
BOARD OF PHYSICAL THERAPY EXAMINERS 
301 South Park 4th Floor 

Helena MT 59620 
(406) 841-2369 

 
INFORMATION FOR REQUESTING LIST OF LICENSEES 

 
 
The Montana Board of Physical Therapy Examiners is prohibited by Section 2-6-109, MCA 
from distributing list of licensees without securing the permission of those on the list.  
Anyone using a list supplied by the Board for solicitation purposes is guilty of a 
misdemeanor. 
 
Should you desire a list, please complete the enclosed Disclaimer and return it to this 
office.  The charge for labels, 3” diskette, white paper, and Excel Document is $5.00. 
 
 
 
 
Mary C. Hainlin   
Board Administrator 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 BOARD OF PHYSICAL THERAPY EXAMINERS 
301 South Park 4th Floor 

Helena MT 59620 
(406) 841-2369 

 
   NOTICE AND ACKNOWLEDGMENT 

 
Lists furnished by the Board of Physical Therapy Examiners are for public information 
purposes only. The cost is $5.00. Lists are not intended for use by private parties as 
mailing lists.  Use as a mailing list, without the permission of each individual on the list, is a 
violation of Section 2-6-109, Montana Code Annotated, is a misdemeanor, and may be 
punished by a term of imprisonment not to exceed 6 months in the county jail or a fine not 
to exceed $500.00, or both.  Cost is $5.00 per order. 
 
Receipt of the above notice is hereby acknowledged this ________ day of 
________________________, ______. 
 
Signature:          ___________________________________________    
 
Name:                ___________________________________________ 
 
Mailing Address:___________________________________________ 
 

     ___________________________________________ 
 
E Mail Address:  ___________________________________________ 
 
Telephone No.:  (_______)___________________________________ 
 
If you are requesting a list, complete the bottom as to the type requested. 
 
1.  ____Labels or _____Plain White Paper or _____3 " Diskette  ____ Excel Document 
2.  ______Zip Code  or  ______Alphabetical 
3.  ______Inclusive of all current licensees   
4.  ______Residing in Montana only 
5.  ______ Physical Therapist and Physical Therapist Assistants   OR  JUST 

       _____Physical Therapist      Or     _____Physical Therapist Assistant 
 

Reason for Request:            
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